
 
 
 
 
 

 

Distance Learning Program Registration Form 
2011 - 2012 

 

Teacher Information 
 

Your Name:  ______________________________ 
 
Classroom phone/ext.:_______________________ 
 
Email:  ___________________________________ 
 

Your school’s telecommunications contact person: 
 

Name:  ___________________________________ 
 
Mailing Address: ____________________________ 
 
_________________________________________ 
 
Email:  ___________________________________ 
 
Phone:  __________________________________ 

School Information 
School name and mailing address:      
 
_______________________________ 
 
 ______________________________ 
             
______________________________ 
 
Phone: _________________________ 
 
Grade(s):     _____________________ 
 
Your Skype username: 
 
_______________________________ 
 
Grand Canyon Environmental Education Program 

username:  grandcanyoneducation  

Please call at least 15 minutes prior to the start of 
the program. Test calls can be scheduled ahead of 
time upon request. 

 

Program(s) and time(s) requested: 
 

Please look at the distance learning education flyer for program choices 
and use the space below to show your desired schedule.   
 
Each program lasts approximately one hour. * We are not able to start 
presentations any earlier than 8:00am Mtn. Standard Time (Arizona 
does not observe Daylight Saving Time).  If you are requesting more 
than one day of presentations, please send an additional registration form 
for each day of programs requested. Please list all programs in 
Mountain Standard Time (MST).  
 

                                                   Name of                                   (Max. 35)  
                    Start Time* (MST):  Program:    Teacher Name:    #Students:   
 
1

st
 program:                    (MST) 

 
2

nd
 program:                   (MST) 

 
3

rd
 program:                    (MST) 

 
4

th
 program:                    (MST) 

 
5

th
 program:                    (MST) 

Preferred Dates: (see cover letter for 

available dates) 
 
1

st
 Date Choice:  

_______________________ 

2
nd

 Date Choice:  

_______________________ 

3
rd

 Date Choice:  

_______________________ 

Comments or special circumstances:  
 

 

Return this form by e-mail, fax or US mail to: 
Distance Learning Coordinator 
Grand Canyon National Park 
Environmental Education Program 
P.O. Box 129 
Grand Canyon, AZ 86023-0129 
Fax: 928-638-7691 
Phone: 928-638-7931 
e-mail: Amala_Posey@nps.gov 

 

 

Grand Canyon 
National Park Service 

U.S. Department of the Interior 

 

Grand Canyon National Park 

Arizona 

 

For official use only:   _____ Date Received 

 

______ Hand Written Calendar ______ On Computer Calendar 

 

______Teacher Confirmation         ______ Tech. Sp.  Confirmation 

   

 

 

  


